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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT « 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # | 24861 (1)

1. Corporation Name

CITRUS CHEST AND LUNG SPECIALISTS, P.A.

D

Principal Place of Business Mailing Addrass
WSTEPHEN D. CAMPBELL %STEPHEN 0. CAMPBELL
308 S. LINE AVENUE 308 §. LINE AVENUE
INVERNESS FL 34452 INVERNESS FL 32652 DO NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Qualified
10/18/1989
2. Princlpal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
2] 2/0 5. Linvs AvE 28] Fro S, Lywe e 59-2074057 Not Applicable
iter, Apl. #, X e, =3 .
=) Suite. Apl. ¥. etc Suito. Apt. #. ete 6. Cortificate of Status Desired L) $8.75 addtional
;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E Trivsensss, F L. B4 SsA E TS EResS P £~ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 3 4’4’)’3\ E] o s ;] 24452 ?6] oS Personal Proparty Tax due June 30. vos []No
9. Name and Address of Current Registered Agsnt 10, Name and Address of New Regisiergd Afent
CAMPBELL, STEPHEN D 81| Name ”
308 s LNE AWNUE 82| Street Addrass (P.O. Box Number is Nol Acceptable)
INVERNESS FL 32652
83
84| City FL |85| Zip Code

agent. | am familiar with, and accep! the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agent, or both, in the State of Florida_Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnalwe. typad of printed name of rng-stwﬁ agent and tilke 1l apphcatle {HOTE: R, d Agent signat qui

when reinstaling)} DATE
12, OFFICERS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [T oaiete 11TILE T Thange ] Addilion
NAME CAMPBELL, STEPHEN D. 12 NAME
sineevaponess | 308 S. LINE AVENUE 1ISIRETADDRESS | P/ O 5+ LowE AVE
CITY-S1-21P INVERNESS FL 14 CITY-§1-21P
Tns VS [T oevETE 24 THLE P Change” [ Addition
NAME KNAPP, MARK J. 2.2 NAME
srreeTaporess | 308 . LINE AVENUE 23STREETADDNESS | F/7 0 5« AN E 'MJ
CITY-S1-2 INVERNESS FL 2. 4CITY-§T-2 i '
TLE [T oLETE 31 TITLE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-ST- 2% 34.CTY-5T- 20
TINE [ ] oeLeTe 41TITLE [Tcnange LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P A4 CTY-51-2P
TILE [T DELETE 51TITLE [T cChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2¢ 54 CITY-ST1-2P
TLE [ oELeTE 6.1 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51 2P 6.4 CITY-ST- 2P

indicated on this annuat report ot supplemantal annual report is true and accuwate and tl
officer or director of the corporation of the recaivor o)
Block 12 or Block‘l:i/'rcha od, or oA an gitachipent whth an address.

SIGNATURE: .7 -

14. | hereby certifg that the information supplied wih this filing does not qualify for the exernﬁﬁon stated in Section 119.07(3)(i), Florida Statulss. | further certify that the information
at my signature shall have the same lega! effect as if made undar oath; that | am an
stoe empowerad t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

. 4 '~ . £¢ /)’ [a] /
Lot ST Leos D. Cormpberiyrn o fasSos (353) GEF-UAS

CR2E034 (10/97)



